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1. PLACE OF DEATH

2 USUAL RESIDENCE (Whars decesssd lived.

It Iostitution: resldetcs befors

. Enter only oheenuse per
iine for {a), (b}, and (¢}

*This does nol meen
the mode of dying, such
o8 heart faflure, asthenia,
ete. [t meens the diy-
ease, infury, or complica-
tion which caused qzuth.

edertq Al Shock

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES ~

C.ouﬁcﬂ'wc ”Cﬂt'ﬁ 77'1/“»?5‘

JQR,f

* COUNTYSt ,Louis » STATE Missouri b CONTY g+, Louis o
b. CITY 0t cutside corpurate limite, write RURAL and givs ol & LENGTH p&l—"‘ e. CITY A 34 o R — 7
ToWN Kirkwood 1 day Town University ity ‘WERDY

d. F}EIJ(%SLP?'PH?_E OF (if not in hoapizal or k ion, slve streot sddress or locailon) A%rggs (I? rural, ghve loeation)
INSFHOTION St . r..Joseph Hospital 7346 Forsyth Blv'd,
a 3‘2@&5 o a. (First) b. (Middle) ¢, (Last) y DS}-E (Month) (Dayp)  (Yean)
(Tvweor i) LAURA E. AUER DEATH _ Nov, 15th,1957
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, °) | 8. DATE OF BIRTH 9. AGE (In years| (¥ UNDER 5 YEAR | IF tnotR o mas,
WIDOWED, DIVORCED (8pecify ] last birthday) |Monthe| Days | Hours | Min.
female white widowed April 24,1871 86 | |
wﬁﬁiﬂﬁﬁﬁ?ﬁ.ﬂﬂ‘&?ﬁ:ﬁ‘?mﬁ 10b. KIND OF BUSINESS ong;l 1. BIRTHPLACE (0., .04 Stare or Foreign Covatry) P lzf:nguEH';OFWHAT
at home i L e California, Missouri A
13a. FATHER'S NAME 13b.. uo'm&\! 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Martin Martha Horde Cart F. Bauer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
e e | M e e [inknown - |Mrs. Irene B, Fath, 7346Eorsyth
18. CAUSE OF DEATH N L MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSELAYD DEATH

24 kears”

Morbid conditions, if any, giving PUE TO (b}
rise to the above cause (a) stating
the underlying cause last.

1l. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death bul not
related to the disease or condition cousing death.

DUETO(c)MEEIISG/G__[ﬁC MDMG. é%

zdbwv

Blo ucko prunanig.

alive on
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19a. DATE CF OP'FIFE)AIG 15b. MAJOR FINDINGS OF OPERATION ao AUTOPSY?
J 200 |Lm o
21a. ACCIDENT Y. (Bpeelty) 21b. PLACEOF INJURY (o.c..In crabout [ 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) [ 4
SUICIDE * boms, farm, fastory, strest. offios bidg. . ex0.)
~ HOMICIDE . 7
21d. TIME (Month) (Day}) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY WORK AT WORK
22. I hereby ify that T attended the deceased from 14/ 19.52 to L that I last saw the deceased

, and that death occurred af Mm., from the causes a.nd on the date slated above.

WRITE PLAINLY-—USING UNFADING BLACK INK-——MAK_E A PERMANENT RECORD

23 s&wpai: ﬂ e | / H(D orzmqg ﬁb ADD f ﬂ C&q

buriasl

d4a, BURIAL, CREMA-
ION, REMOVAL (Bpedity)

24b. DATE

11-18-57 Valhalla

24, NAME OF CEMEI’ER'! OR CREMATORY

. LOCATION (cnyﬂown.or coun
Cemetery St Louis,

¥

Missouri

DATE REC'D BY LOCAL

| ,I _/x’s‘? REG.
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25. FUNERAL DIRECTOR'S SIGMATURE
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f . ~ STATEMENT BY LICENSED EMBALMER M~ o
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LTS | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmi
by me, pr by .....-.-.....‘..'......, ........ PETTTRITPES Peemesaseesszesesesseacoeisinitaeas tesenens ' Stndeﬁt Embalmer NOuw-ccccaemeurnans
_working under my personal supervision,.
Student..ccoccoeiiriciiiiiiiiiiiaisers ez caaeanaeaas Signed.. -

Signature of Student Embalwer

-Licensed Embalmer Nmffaé/;/
S - ," - . P. O Address,ﬁ.‘f

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALME.R in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of 'license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrtting.

T* this body is not embalmed, fact should be so stated above, ; - ",
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